We investigated the prevalence and explored the vulnerability to suicidal ideation across several ethnic minority versus ethnic majority adolescents in the city of Utrecht in The Netherlands. Exploratory analyses were conducted on a dataset obtained from the Municipal Health Services in Utrecht. We examined whether ethnic minority adolescents are at risk for suicidal ideation because of a family background of migration, socialeconomic position and certain family factors, which influence psychological constellations. We found that levels of suicidal ideation among adolescents of Turkish background were higher than in both majority and other minority adolescents. The Turkish adolescents at risk for suicidal ideation reported that they do not enjoy being at home with their families. Psychological factors, in particular lack of self-pride and the idea of not becoming successful in life, appeared to be important, as well as feelings of loneliness. Suicidal ideation was not found equally across all ethnic minority groups. A history of migration, ethnic minority status, or low socioeconomic status were not sufficient to explain the variation across ethnicities. The results suggest that specific social-cultural factors, contextualized in the individual and located in the family environment, are relevant in explaining the disproportionate rates for Turkish adolescents in Utrecht.
Introduction
Suicidal ideation -thoughts of taking one's life -is taken as an important predictor of both non-fatal and fatal suicidal behavior. According to some researchers, suicidal ideation is the beginning of a process leading to suicide (Kessler, Berglund, Borges, Nock & Wang, 2005) , while others suggest that those who engage in suicidal ideation may share similar risk factors, with those who engage in suicidal behavior distinguished by higher scores on these risk factors (Fergusson & Lynskey, 1995) .
Increasingly, research shows that ethnic minorities with a migration background are more vulnerable to suicidal ideation and suicidal behavior than majority populations (e.g., Fortuna, Perez, Canino, Sribney & Alegria, 2007 on certain Latino populations in the United States, and Bhugra, Desai & Baldwin, 1999 on young South Asian women in the United Kingdom). In The Netherlands, research suggests increased rates of suicidal behavior among young immigrant females of Turkish and South Asian origin (Schudel, Struben & Vroom-Jongerden, 1998; Burger, Van Hemert, Bindraban & Schudel, 2005) . Immigrants from Turkish and Moroccan origin arrived in The Netherlands as guest laborers in the 1970s, while immigration by South Asians from Surinam occurred from the 1950s onward as a result of previous colonial ties.
Risk factors for suicidal behavior and ideation may be categorized into three levels: social and cultural structures, the ecology (family environment and extrafamilial contexts, e.g., school), and the individual . Regarding sociocultural factors, research among Latino immigrant adolescents in the US indicates that suicidal behavior might be connected to their lower socioeconomic status. This status could lead them to experience discrimination and a lack of exit opportunities, precipitating a fatalistic worldview and passive coping style, which was found disproportionately in Mexican Americans (Canino & Roberts, 2001) . Further ecological risk factors include the functioning of the family (e.g., the quality of relationship with parents and closeness to siblings; Field & Diego, 2001; Esposito & Clum, 2003) . Family functioning is often also influenced by a history of migration, acculturative stress, disruption of family systems, living in high crime areas, poor housing, and inadequate schools (Canino & Roberts, 2001; Stevens, 2005; Trovato, 1986) . Social support and peer relations (number of friends, quality of friendships, popularity) have also been found relevant (Field & Diego, 2001 ). In addition, females are more likely than males to report suicidal ideation reflecting the usually observed female dominance in suicidal ideation (McKeown & Garrison, 1998) .
Psychological factors for suicidal behavior include the experience of stressful life events in the previous twelve months, loneliness, feelings of sadness; low self-esteem (De Wilde, 2005) , anger (in particular combined with aggression), substance abuse (Field & Diego, 2001) , and problemsolving impairment (Esposito & Clum, 2003) . Psychiatric risk factors include a range of internalizing disorders (most notably depression and, in addition, dysthymia and anxiety disorder) as well as externalizing disorders (Field & Diego, 2001; McKeown & Garrison, 1998) .
Two Dutch studies based on interviews with young South Asian and Turkish females aged between 16 and 24 indicated that suicidal ideation and suicidal behavior seemed to be influenced predominantly by family factors, e.g., poor communication and low affection by the parents, high levels of control exercised by parents on the females' cultural values, as well as physical abuse (Salverda, 2004; Krikke, Nijhuis & Wesenbeek, 2000) .
These findings led us to investigate the prevalence of suicidal ideation in adolescents of Turkish and Moroccan immigrant background in Utrecht (the fifth largest city in The Netherlands -270,000 inhabitants). Our hypothesis was that stress factors around having a family background of migration and belonging to a lower socioeconomic status influence the wellbeing of the individual and enhance the likelihood of suicidal ideation. We first examine and report on potential risks associated with adolescents' ecological context and psychological well-being. In the final section, we discuss some potential explanations for our results.
Methods
Utrecht was chosen because it is known that the majority of immigrants to The Netherlands have settled in urban areas. We used a preexisting dataset obtained from the Municipal Health Services in Utrecht. This epidemiological sample of 249 adolescents (aged 12 to 18 years) participated during the years 1996 to 2001 in a survey that focused on their physical and psychological health. Participants were randomly selected from the Utrecht population register on the basis of age and received a self-administered health questionnaire by mail. When the selected individuals did not respond in two weeks, they received a reminder. If this reminder was not attended to they were contacted by telephone and invited to participate by mail or by personal interview if they wished so. A total of 240 respondents answered through self-report and 9 respondents were interviewed in person. There was a higher nonresponse rate among ethnic minorities but because of oversampling the number of ethnic minorities remained representative for Utrecht. Reasons for nonresponse were mostly a lack of time or interest to participate. All areas of the city were represented in the study. The ethnicity of the adolescents was based on the country of birth of the father and the mother. It was not possible to verify whether the sample concerned first or second generation immigrants but on the basis of immigration patterns of Moroccans and Turks in The Netherlands we suspect it concerns mostly second generation immigrants.
Assessment scales and statistical analysis
The dependent variable prevalence of suicidal ideation was measured by asking the adolescents whether they had thought about ending their lives using a five point scale ranging from never to very often (past twelve months incidence). The measure was dichotomized as follows: "Have you (in the past twelve months) experienced suicidal ideation? Never = no. A few times, sometimes, often, very often = yes." Psychological well-being was investigated through a set of items on loneliness (three items), self image, (seven items), anxiety and insecurity (seven items), with depressed mood and locus of control both being single item questions. Loneliness was measured by items such as "I often feel that there is nobody who cares about me." self image was measured through items like "In general I feel that I am satisfied with myself." Anxiety and insecurity were measured by items such as "I often feel anxious when I am outside." Locus of control was measured through a single item "I feel in control of my own life." Depressed mood was examined through a single item "I often have a depressed mood." All items within psychological well-being were measured as yes/no categories. The combined subitems of psychological well-being demonstrated a Cronbach's α of 0.8. Depression (past twelve months incidence) was analyzed through the diagnosis of depression by a health care professional (referred to as 'clinical depression'). Factors related to the family environment were investigated through items on enjoying being at home (yes/no), the relationship with mother and father (e.g., "Do you get on with your mother, do you get on with your father?" yes/no). Social support factors were studied through the question whether adolescents could talk about problems at home and if they had a friend. The selection of items for the health questionnaire was based on agreements among all Municipal Health Services in The Netherlands in 1995. Many of the items they used for their questionnaires were standardized and validated. Cross-tabulation with chi square test was used to examine scores of suicidal ideation and differences between ethnic groups.
Bivariate correlations were used to analyze the factors that appear to be associated with suicidal ideation and to compare ethnicities. Intragroup comparisons with t-tests were used to examine the prevalence of these factors between ethnicities (see Table 1 ). 
Results
Rates of suicidal ideation were calculated and compared across ethnic groups (Table 2) . Increased rates of suicidal ideation were found in the Turkish youth. Overall, with the exception of Moroccan adolescents, girls scored higher than boys. However, these gender differences were not significant. Table 3 shows mean scores of family and individual factors across ethnic groups. Table 4 and table 5 show associations between psychological characteristics (4) and subitems of this, and possible vulnerability to suicidal ideation. Loneliness, self image, insecurity, depressed mood, and locus of control are all subitems of psychological well-being. The scores on the items above were dichotomized into 1 = yes and 0 = no. Poor psychological well-being was more crucial to the experience of suicidal ideation in minority adolescents than in the majority Dutch adolescents, notably for Turkish adolescents (p<.05). Controlling for socioeconomic status did not alter the significance of this association. Scores on the overall item of loneliness revealed that the highest association with suicidal ideation was found for Moroccan youth, while Turkish adolescents felt lonely more often than the other ethnicities (p<.01). Significantly more Turkish adolescents had a low self image compared to Dutch and Moroccan youth, independent of socioeconomic factors. Intergroup comparisons showed that a lack of self-pride was not more often present in Turks than in other youth. In addition, the sub-item "feeling that you do everything wrong" was relevant for the Moroccans, while they did not feel significantly more often that they did everything wrong than youth in other groups. Those Turkish adolescents who felt that "people like me don't have a chance of being successful in life" and felt that they "will never be good at anything" were vulnerable to suicidal ideation. However, this association decreased after controlling for socioeconomic factors. Turks experienced these feelings significantly more often than Moroccans and Dutch adolescents (p<.05). Turkish adolescents who did not think of themselves as being "as good as others" were vulnerable to suicidal ideation (p<.01).
Exploration of possible precipitators of suicidal ideation of minority and majority youth in Utrecht
The subitem "being afraid to do things wrong" was related to suicidal ideation in Moroccan adolescents, yet was more common in Turkish adolescents (p<.01). "Feeling abandoned" was important for Turkish and Dutch youth. Significantly more Turks than Moroccans and Dutch felt abandoned (p<.05). A poor locus of control increased vulnerability to suicidal ideation in adolescents of Moroccan origin only.
A diagnosis of depression was a risk factor for suicidal ideation in Turkish and Moroccan adolescents. Turks were more often diagnosed as depressed than Moroccans (p<.01) but less than Dutch youngsters. This association remained significant in Moroccans (but not in Turks) after controlling for socioeconomic status. An association between having a depressed mood and suicidal ideation was established for Dutch adolescents, but prevalence of depression did not differ significantly across ethnicities. Table 6 shows associations between a number of aspects in the family environment and social support, which may influence suicidal ideation. ** significance at p<.01 (-) As all the Moroccans who answered this question (31 out of 39), reported to have a good relation with their mother, the association for this item could not be calculated.
Family and social support
To enjoy being at home was protective against suicidal ideation in Turkish adolescents, while this did not function as a buffer for Dutch adolescents. Controlling for socioeconomic status decreased the significance of this factor for suicidal ideation in Moroccans but not in Turks. Turks and Moroccans also enjoy being at home less than Dutch youngsters (p<.01). Having a good relationship with their mother and father was protective against suicidal ideation in both Turkish and Dutch adolescents. Discussing their problems at home increased suicidal ideation in Turkish adolescents while it had a protective function for Dutch and Moroccan adolescents. Turkish and Moroccan adolescents were less able to discuss problems at home (p<.05, see table 3 ). Having a friend was a buffer for adolescents of all ethnicities against suicidal ideation, and most influential for Moroccan adolescents. Turks reported missing a friend significantly more frequently compared to other ethnicities (p<.01, see table 3) .
Discussion
Our findings demonstrate that rates of suicidal ideation varied by ethnicity in adolescents in Utrecht, as did the psychological and ecological aspects associated with ideation. To our knowledge, no research has yet explored risk factors for suicidal ideation in adolescents across ethnic groups in The Netherlands and our study, thus, serves as a first step in gaining knowledge in this field. Turkish adolescents had disproportionate rates (38.1 percent) of suicidal ideation, compared to majority Dutch adolescents and compared to average levels of suicidal ideation in adolescents (28.9 percent) as reported in the international literature (De Wilde, 2000) . However, the rates that we found in the Turks are consistent with an epidemiological study of a sample of high school students in Turkey (52 percent), which hints at culturallybound risks for suicidal ideation (Ulusoy & Demir, 2005) .
Contrary to many findings in this area, our results did not show significant gender differences. A limitation of our study was the relatively small size of the sample, which could have biased our results with regard to gender. However, another study from Turkey on suicide attempts among adolescents aged 10 to 20 did not find significant differences between the sexes either (Toros, Bilgin, Sasmaz, Bugdayci & Camdeviren, 2004) . Age may also be a relevant explanation to this, since there is research that demonstrates the gender gap in suicidal behavior in adolescence increases around the age of 16, while our sample age range was aged 12 to 18 (Beautrais, 2005) .
For the ethnic minority adolescents, being clinically diagnosed as depressed appears to increase risk of suicidal ideation compared to Dutch adolescents. This finding may suggest that Turkish and Moroccan adolescents are introduced to professional mental health care relatively late.
Our findings of low psychological well-being among Turks confirms previous research that identified significant internalizing problem behaviors and emotional problems in Turkish immigrant children and adolescents in The Netherlands (Murad & Young, 2003) . A self image among Turks that includes not being proud of oneself and ideas that they will not become successful in life could possibly be associated with the importance of honor that are known to be crucial in Turkish culture (Van Eck, 2001 ). This raises the question of what has occurred in their life to bring about a decreased sense of self-pride and whether gender plays a role. All members of a Turkish family are expected to contribute to the family honor but, for young women, these issues are likely to be complicated by limitations on their behavior and appearance in public. For young men, honor is more likely to do with pressures to succeed in careers (Van Eck, 2001) .
Loneliness seems to impose a risk for Turks. Remarkably, this did not reflect feelings that no one cared about them. Feeling lonely and simultaneously not enjoying being at home, yet reporting to be cared for, hints at a family situation where there is a caring yet unsatisfactory relationship between children and parents. This is also suggested by the high number of Turks (68.2 percent) who are not able to discuss their problems at home. These results are consistent with those from a study in Turkey on suicidal behavior of adolescents by Toros et al. (2004) , which found problems with the parents to be the most common risk factor for a suicide attempt in adolescence.
Turkish adolescents reported not enjoying being at home, while not reporting that they did not get on well with either their mother or father. This may reflect the fact that children of non-Western immigrants, in general, accomplish (much) higher acculturation and education levels than their parents who belong to the first generation of immigrants, precipitating a lack of closeness and understanding between children and parents (Zimmerman & Zayas, 1995; Veenman, 1996) . On the other hand, substantial generational differences may be common ground among immigrant families and do not automatically lead to suicidal ideation per se.
Our findings lead us to suggest that suicidal ideation in Turkish adolescents in Utrecht occurs in a context of cultural transformational conflicts that may render certain immigrant groups vulnerable for decreased family functioning. However, merely having an immigrant background and low socioeconomic status is not sufficient for suicidal ideation. Belonging to a low cultural-status group appeared nonessential, since Moroccan adolescents who occupy nearly the same low cultural status in the ethnic hierarchy (as viewed by majority adolescents) do not demonstrate increased vulnerability for suicidal ideation (Verkuyten, Hagendoorn & Masson, 1996) .
It appears that cultural influences and, perhaps, culturebound coping strategies could play a role in suicidal ideation. Our findings support the idea that ethnic groups do respond differently to strains and may experience different strains, but it is not clear what these strains are composed of and how they lead to vulnerability for suicidal ideation. The small size of the study prevented us from analyzing the data with more refined statistical techniques (e.g. regression). Since we used a preexisting dataset we were limited to the data collected. In addition, the items used were not validated cross-culturally. However, since we suspect that the study concerns mostly the second generation, language skills are unlikely to have influenced the outcome.
The specific mechanisms through which cultural and social processes influence individual conflicts of personal inadequacy and how these lead to suicidal ideation for Turkish adolescents are not clear. Further research is needed to explain how cultural factors play a role at both the family and community levels. Such research would benefit suicide intervention and prevention policies in Turkish immigrant communities. 
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